WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLEB JAN 6 1951

BIRTH NO. £6. 357 5D

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J ’! CPRIIA&‘.Y REG. DIST. wWO.

‘EA Aerd -
State File No.

L@é!ﬁgu!mr:h‘n Q ¢ K

1. PLACE OF DEATH
a, COUNTY  JACKSON

Z USUAL RESIDENCE (Where decoased livad. If mfnuon. residence before

a. STATE m MISSOURI b. COUNTY JACKSON adinisaion).

¢. LENGTH OF

b. CITY (If outside corpurate Limits, writs RURAL and give

Tomn  INDEPENLENCE - towrabip}

STAY(inlh'n )
11D Y’h

¢. CITY (If outside corporate llmita, write RURAL sud give township)

romx  INDEPENDENCE P %’f 124

|KENNETH HANNAH

’d FH(!)JS-PPT%AB?_EOORF (If not in hoepital or institgticn, give streat address or loeation) dA%r[?REEESTS (If roral, gdve location)
nsHTuTion ANLEP, SANITARIUM & HOSPITAL 1509 ¥.TRUMAN ROAD
% DECEASED B.V(iig;{) & biém_d @ N 4 DprE  (Memth) - (Day)  (Yew)
(Type or Print) : E HANNAH s DEC.27 1990
5, SEX / 6. COLOR OR RACE | 7. MARRIEB. NE\‘%EC%SRRIED, 8. DATE OF BIRTH 8. AGE n yeurs| ks 1 Yout | ¥ weocn 4w,
" - . (Bpacify) Jlnat . o D H Min.
FEMALE WRITE AT A7 | DEC.16,19%0 il i il R [
I0a. USUAL OCCUPATION (Ghreind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tats or forelen couttry) d 12, CITIZEN OF WHAT
L working Uife, even if recired} ” . . | - COUNTRY?
NPANL - INFANT INDEPLNDENCE, MO, ' INFANT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yes. o, oz umimown} |. (O yeu. give war or dates of servios) NO.

e —— L

JOSEFHINE KAUFFMAN

17. INFORMANT' 5 &+GMATURSE-OR-NAME ADDRESS.

KENNETH mugw STQCKTON MO.

19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘ERV.:L BETWEEN
Entercnly onemnse L. DISEASE OR CONDITION RSET AND DEATH
Lime fox (23, (b, and (o) | PIRECTLY LEADING TO DEATH® () Coardioced Coree / Fyrs /‘, , /2
3 ANTECEDENT CAUSES
*This does not menn ~%
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) /Dr e g f‘(}"l 2. //o/.? .
ar heart follure, asthenda, | Tite o the above cause (a) siating . . d i N )
de. It means the dis- the underlying couse lasd.
ease, Injury, of comnplica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 5
Conditions contributing to the death bul not 07 }
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION
, ves B4 o [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE E bome, larm, factory, streat, office bldg., ev0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yewr) {Hoar) 2%e. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
INJURY WHILE AT ROT WHILE[
WORK AT WORK

2. I hereby certify that I aitended the deceased from [27¢6

aliveon _f2A=A ] __ 1950 gnd that death occurred at

Igm to_/[a =2"7 , 195, that I.last saw the deceased

Am , Jrom the causes and on the date stated above.

(Degree or title)

% D

23b. ADDRESS 23c. DATE SIGNED
317 b/l ...,M Z i

24b, DATE

24c NAME OF CEMETERY OR CREMATORY

22950
24d. LOCATION (Olty, town, or county) (State)

DEC. 29, 1955 _MOID GROVE- INDEPENDENCE °  MISSOURI
EGI R'S SIGNATUR S"ﬁ 25, FUNERAL ADORESS
INDEP, M0,

“{licensed Ernl:alm«u Staternent on R

Side) e




JAN 4 RECD

e b e————————————————
——————ee—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ey
- L

. .. Student Embalmer No........ Cers st asressranna
working under my personal supervision.

| Signed G il AAD
Signed.s.ieeeiccvnnnnnannns M erbreaianaaaes ) d /
Siened Student Embalimer : Licens mbalmer No Q?/dz

P. O. Address¢<Z ¥ -

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. b




